DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 



Attorney Docket No. 5750-8 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

i believe I am the original, first and sole mventor (if only one name is listed below) or an 
onginal, first and joint inventor (if plural names are listed below) of the subject matter which i 
claimed and for which a patent is sought on the invention entitled 

"METHODS AND COMPOSITIONS FOR THE DIFFERENTIATION OF HUMAN 
PREADIPOCYTES INTO ADIPOCYTES", 

the specification of which 
Q is attached hereto 
OR 

^ was filed on 1/29/1999 as United States Application No. 09/240,029 



I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
Title 37 Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19(a)-(d) or 
§ 365(b) of any foreign application(s) for patent or inventor's certificate, or § 365(a) of any PCT 
mtemational application which designated at least one country other than the United States of 
America, listed below and have also identified below any foreign application for patent or 
inventor's certificate, or of any PCT International application having a filing date before that of 
the application on which priority is claimed. 



1 Number 






□ Yes □ No 




Countiy 


MM/DDA^YYY Filed 


Priority Claimed 


1 Number 






□ Yes □ No 




Country 


MM/DDA^YYY Filed 


Priority Claimed 


1 Number 






□ Yes □ No 




Countiy 


MM/DDATYY Filed 


Priority Claimed 



i 



I hereby claim the benefit under Title 35, United States Code § 1 19fe) of anv IJnit.^ . 
provisional application(s) listed below. ^ ^ ^ ^^^^^ 



Filing Date (MM/DDA^YYY)" 




Filing Date (MM/DDATYY) 



disclose infonnaaon whichU material to jiaS^iH^^ ^ LT,a^^7f''r^' '° 



Application No. 


Filing Date 


Status 

Patented/Pending/Abandoned 


Application. No. 


Filing Date 


Status 1 
Patented/Pending/Abandoned 


Application No. 


Filing Date 


Status j 
Patented/Pending/Abandoned 



I h^eby declare that all statements made herein of my own knowledge are true and that all 
stetemente made on mformation and belief are believed to be true; a^d fiShTtSZl 
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business in the Patent and Tmdemark OmL JZ^^Z^ application and to transact all 
correspondence be addressed to that cStoSeTC^ """^ 

Customer Number 000826 

Direct correspondence to the 

attention of and telephone calls to: Elaine Sale 

Registration No. 41,286 

Tel Raleigh Office (919) 420-2200 
Fax Raleigh Office (919) 420-2260 

ZlZ^s ~ Chaog Halves 

Po^Offli Address- 5^»i,^?'l°f^^'« 

5128 Salem Ridge Road, Holly Springs, North C=n,lma 27540 

tovLZr'""""""™'"'^ WilUan,O.WiIkiso„ 

kSZ: -^-"^-^i^^'^--- Date: JKc^ 
Citizenship- BataQ^ North CaroTW—' 

9706 Gallop Lane, Bahama, North Carolina 27503 
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